CONTRACT #19
RFS # 318.66-032

Department of F&A
Bureau of TennCare

VENDOR:
Preferred Health Plan




06-16-04

"REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED APPRCVED
JUN 0°9 2006

FISCAL REVIEW Commissioner of Finance & Administration

Date:

:: ach of the r quest Items below Indncates specn“c mfonnatuon that must be mdlwdually detatled or addressed as fegmred 3
‘REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROV]DED IS INCOMPLET -RESPONSIVE 0 DOES NO
CLEARLY ADDRESS EACH ‘OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED 5 s

318.68-032

Depariment of Finance and Administration, Bureau of TennCare

Managed Care Organization Services/Medically Necessary Health Care Services fo the

E.SERV]C'E CAFTION TennCare/Medicaid Population

FA-02-14863-00

Preferred Health Plan

July 1, 2001

URRENT ATEST POSSIBLE END:DAT! 12/31/2006

$1,284,647,527.67

| 12/31/2006

$1,308,000,470.00

N use of Non-Competitive Negotiation is in the best interest of the state

5.(select oné) N

] I:I only one uniquely qualified service provider able to provide the service

FIONAL REQUIRE

' (1) description of the proposed additional service and amendment effects.




This amendment provides modifications to MCO language including: (1) Faud and Abuse clarification regarding MCOs investigative
work in conFinction with the Office of Inspector General; (2) Redefine targets to move away from trends and provide consistent
benchmarks among MCOs, including increasing EPSDT benchmark to 80; (3) Modify Credentialing to 30 day performance standard
from receipt of completed application for reviewing and loading into system; add LD far non-compliance; (4) Revise Liquidated
Damages to add specific LDs, clarify language of compliance with notice reguirements vs. appeals, and provide consistency with
Middle TN RFP Pro Forma; (5) Update benefit package to reflect current requirements for July 1 including soft limits and cost effective
use of Chiropractic services; (6) Update Appeal language to reflect recent Grier filings; {7) Revise provider payment requirement to
reflect current operations, TPL, Utilization Summaries and 1099; (8) Make revisions for consistency throughout the Agreement,
including EPSDT, Provider Agreement, and Reporting; and (9) Provide funding to continue services for additional six month period.

@) explanation of 3neé6:“for-'.the-:pfoﬁﬁéed"'aﬁéhdhieﬁf‘i D

This amendment is needed to make above modifications as well as provide funding for additional six month period.

{3} name and address of thé:"pm;.)o‘s._é‘d"r':on.tra"ctdr"s prinéipal owner(s) ; o .
" " {not required If proposed contractoris astate education insfitution). - ~." 7.~

1420 Centerpoint Blvd,, Knoxville, TN 37932

: (4) documentation of OIR endoréé'rneni of thg Non-Cofnpetitive'pro'cureme_'nt requ.ést SR
{required only if the subject:service involves.information technology) " o T

: : l.se'l_éct one: Documentation Not Applicable to this Request D Documentation Attached to this Request

' (5) ‘documentation of Dé:pértrﬁéi"l‘t"of“Pe_'rs_bn'h.e]' endorsement of the Non-Compet ive pr curement request’

{required only if the subject service involves iraining for state:employees). .- :

Documentation Not Applicable to this Request I:I Documentation Attached to this Request

. select orie: -

: i'ﬁn.‘quprblbui:i:n_g'agéhcy'éﬁorté_t_d"idehf:ifyilﬁea:mhaﬁle, cblﬁpetiti?é,-'ﬁ[ﬁcﬁ.réhjé'ﬁt;él:t'el‘j'

This Cortractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

foner should pore o St A

The Bureau of TennCare is currently modifying atl of the MCO contracts to provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCO contracts provide necessary Health Care Services 1o the
TennCare/Medicaid Population and TennCare would greatly appreciate approval by the Commissioner of F&A.

'AGENCY HEADR REQUEST SIGNATURE: ~
(must be signed by-the ACTUAL procuring . -
. agency-hiead as detailed on the Signature ' . e
* Certification on file with OCR — signatire by.an-
‘authorized signatory will be accepted oply in™"
-documented exigent circumstances). " -

" | SIGNATURE DATE::{-?

i)




[C] STARS
2002 $ 78,953,471.00 | $ 138,414,473.00 % 217,367,944.00
2003 $ B4,946,700.00 | § 111,774,800.00 $ 176,721,500.00
2004 $ 83,013,699.12 | $§ 150,598,384.55 5 233,612,5683.67
2005 $ 97,326,850.00 | $ 165,451,350.00 3 262,778,200.00
2008 $ 97,326,850.00 | $ 165,451,350.00 3 262.778,200.00
2007 $ 54,608,467.00 | § 100,133,576.00 $ 154,742,043.00
A btall $476,176,037.12 $ 831,824,433.55 3 1,308,000,470.67
GEDARNR 93778 Title XIX Dept. of Health and Human Services e RGO TS WE R NS
, olateisCalhsontnacys EoRbactoRaiSHREGIRE (HELOMB Ao
[SmiE Scott Pierce
729 Church Street 1€ 10 it he Al 5
Han Nashville, TN
615)532-1362 _ ISAU AEIHA L
QLUIING A Alne [JSEH1B S BTHIAG ks
Scott Pierce [ Bk, &
HCOMBIETEIEORIMEAMENDMENTSHONIY, ihdiigiCerifEation :
i ] NI o Pursuant to T.C.A., Section 9-8-113, 1, M. D. Goetz, Jr.,
: e Commissioner of Finance and Administation, do hereby certify that
ENDIDATE. 12/31/2006 \here is a balance in the appropriaticn from which this obligation is
FY- 02 $217,367,944.00 required to be paid that is not otherwise encumbered fo pay
FY: 03 $17617211500 00 obligations previously incurred.
FY: 04 $233,612,583.67
FY: 05 $262,778,200.00
FY: 06 $262,778,200.00
FY: 07 $131,389,100.00 $23,352,943.00
e Theal| $1.284,647,527.67 $23,352,943.00




318.66-032

] FA-02-14863-08

Departmeni of Finance and Administration

PREFERRED HEALTH PLAN

Sureau of TennCare

T il
] v- '
1 c- ;

Managed Care Organization Services/Medically necessary. Health Care-Services to the TennCarelMedicaid Population

712001

L

i

12/31/2006

31866 |, 419 134 | 11 ] STARS
2002 - 1.5 78.053471.00 | § 138,414,473.00 ~\ IS B 517,367,044.00
2003 | $ 64,046,700.00 | § 111,774,800.00 = poe~ | |§ 176,721,500.00
2004 | $ 83,013.699.12 | $ 150,508,884.55 o P $ 233,612,583.67
2005 $ 97,326,850.00 | $ 165451,350.00 \ OV R E 262,778,200.00
2006 $ 07,326,850.00 | § 165451,350.00 |  \ o NE 262,778,200.00 -
2007 § 46,370,50000 | $ 85018,600.00 | . \ W S \[§ 131,389,100.00-

: $467,938,070.12 [ § 816,708,457.55 \ 1.0V $ 1234 647 527 67

§3.778 Title XIX Dept. of Health and Human Services

i Scott Pierce
729 Church Street
Nashville, TN
615}532-1362

Scott‘Pierce .
i G o Pursuant to T.C.A., Sectiur{“g—ﬁ—1 13, l.‘ IL‘I b Gostz, Jr.,
55} Commissioner of Finance and Administation, do hereby certify that
: ERDIDATE 12/21/2006 Jthere is & balanse in the appropriation from which this obligation is
FY: 02 $217,367,944.00 required to be paid that is not otherwise encumbered o pay
. FY: 03 31 761721’500-00 Jobligations previpusly-incurred. ,
FY: 04 $233,612,583.67 '
FY: 05 - $262,778,200.00
FY: 06 $262,778,200.00
FY: 07 © $131,389,100.00 )
51,284,647,527.67 $0.00
S o OCR
RECEIVED . 5‘}3'3 R “":1 LM ajﬂ'y—f IR T
o L RO g MAR 27 7008
" ' APR 0 "3 ZDDE . . : ..m- :‘-- -
. F]SCAL R _— 010 WY 87 ¥ st RECEIVED
B VR g3AlE0ay




31 8.65-032

FA-02-14863-08

iDepartment of Finance and Administration

\Bureau of TennCare

'RECEIVED

JAN 0 9 2006

~ FISCAL RE

VIEW

. V_
PREFERRED HEALTH PLAN Cl e
Managed Care Organization Servicésir\lledically necessary Health Care Services to the TennCare/Medicaid Population
7112001 12/31/2006
318.66 419 134 11 ] STARS
5002 | § 78,053.471.00 | § 138414,473.00 D R AR ]S 217,367,944.00
5003 | § 64.046,700.00 [ § 111,774,800.00 e 3 176,721,500.00
2004 % 83,013,699.12 | § 150,598,884.55 Y A $ 233,612,583.67
2005 3 97,326,850.00 | § 165,451,350.00 JRN U g Al s © 262,778,200.00
2006 % 97,326,850.00 | $ 165,451,350.00 $ 262,778,200.00
2007 $ 46,370,500.00 | $ 85,018,600.00 Ty AU TN . 131,389,100.00
$467,938,070.12 | % 816,709,457.55 ' - : § - 1,284,647,527 .67
GEEER{93.778 Title XIX Dept. of Health and Human Services ' LT AEMETDVES
= Scutti’iél:ce . - B o "
340 Great Circle Road
Nashville, TN .
| (615)507-6415 o L . g
NE».; Ns : .. : i Ly ‘g.. e : -v‘_ 2 .;n. -m--—.r.u. 3 ol th .
Scott Pierce %\___’,\ :
S reiart foT.CA. Section 9-6-113; I, M. D. Goetz, Jr. -
RENE Commissioner of Finance and Administation, do hereby certify that
1213172006 there is a balance In the appropriation fram which this obligation is
FY: 02 $317,367.944 00 required to be paid ihat is not otherwise encumbered to pay
=03 $176’72‘1 '500'00 obligations previously incurred.
FY:04_ " $233.612,583.67 .2 @ -
FY: 05 $262,778,200.00 I R
FY: 06 $262,778,200.00] - oo B r_;
FY: 07 _ $131,389,100.00 TIE 4 En
T 51,284,647 527,67 $0.0C Sml Wy L)
=Ly, . o
A = P L

5 L Tl s
c SED T m
= E‘Qﬁ-'\.‘_“ Al .
'L "—

&




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APFROVED

Commissioner of Finance & Administration
Date:

o af i oot ot bolow ook Spécific informalion thot s e il détalod or sctirotd g etulred; -
REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED 15 IRCOMPL ! DN-RE%‘_»F_‘.ONS?NE} Cl)RxDQES NOT:

- GLEARLY ADDRESS EACH OF THE REQUIRENENTS INDIVIDUALLY AS REQUIREDX 5 14 1 s

; | Deparatment of Finance and Administration, Bureau of TennCare

Managed Care Organization Services/Medically Necessary Health Care Services to the
: TennCare/Medicaid Population

FA-02-14863-00

Preferrad Health Plan

July 1,2001

bt

CURRENT, LATEST POSBIBLE £
Hingluding AL bptions to'éxtend

ND DATE : 1 12/31/2008

| 81,284,647,527 .67

T

| ATESTPGSSIBLE

UATESTPOSSIELE END DAYE
| ingluding AL gpties fol extend) 12/31/2008

gt 1 S

. $1.284,647 527.67

use of Non-Competitive Negotiation Is in the best interest of the state

D' only one uniquely qualiﬁéd service provider able to provide the service

) oo, ofthe proposed addfiiia geiviFe and athendrment effois Sl
impleme ts the TennCare Reform [anguage as appfoved by CMS and the courts; Requires NCQA accrediation; strengthens conflict
of interst disclosure requirsments; strengthens MCO financial requirements; lowers the administrative fee to mirror TennCare Selact;
as well as various other housekeeping issues Invoiving language clarifications.




)] p)'c:p'lzap.a't'l‘bri of need for the proposed .ar_n'_e:ndf:r,;ant ':'-" . ) R : : S

Due to TennCare changes recently approved by CMS and courts, it is necessary o amend the MCQ contracts fo conform to changes
as well as providing needed amendad financial requirements and language clarifications.

“la) arme and addrass 7thé prophséd conrastorls principa) ownex(s) :
""%" (not returedt I proposed oontratlor 16 a state sdugafion instiuion)- ;'

1420 Centerpoint Blvd., Knoxville, TN 37832

R A T T T A TG T i, b
{4) " documentation ‘of OIR eridorsement o the Non-Competitiva procureme

" (regired ool 1fthe Sublect service lnvolvess Infamaton technblogy)

i

. }I{ Documentation Not Applicable to this Request D Ducumantatfon Attached o this Request

y W :_.‘g:_:‘ it "":.I i ‘; ". Seloah IR “..!'..' ,i!' wit vt N :. R T '.|*""=< [
{5} documentatioh of Departmérit of Personinel endorsement of the Nop-Competitive
| {required o iF the' sisbject égw[giétipi'{o]yas‘trair@ingf@ijsﬁatq;pnip_l@i{égg@, i

o fﬂé'.ftq;:he:". Documentation Not Applicable o this Request D Documentation Attached to this Request

' 6], description of prociiring agancy efforis to 1dghilfy reasonable; compefitive, procurerient altefafivel rathér than to
. rioh-competitiVe negotiation s ¢ T el L AT B T O R TR A S

oo ~

. et AL B4 . i e ~h . H
4 g e TR L N veom D0

This Contracior is currently providing a network of services for the TennCare Program. This is an amendment fo current contract.

|7y juistifeation of whyifhe F&A Commissioner sfiould approve a Nori-Competifive Ameridiment . 7 i ', R
The Bureau of TennCare is attempting o modify all of the MCO contracts to conform to rscent changes in the Program. This
amendment will allow continuation of services to the enrollees and further clarify their responsibilities, as well as modify financial
administration requirements. TennCare would greatly appreciate the approval of this amendment by the Department of Finance and
Adminisiration, ' . .

'AGENCY HEAD REQUEST SIGN/ i
{must big signed by, the ACTUAL procii
‘agericy head gis detsiled on the Signature
“Cerfificationan file with OCR e
-atthiorized SigL jill el

ory Will b8 accepted only In
nt circumstances).
R

SiGNATURE DATE |

PR O I R e T




31B.66-032 ) FA-02-14863-07

Department of Finance and Administration Bureau of TennCare

PREFERRED HEALTH PLAN ' = \é:

Managed Gara Organization Services/Madically necessary Health Care Services to the TennCare/Medlcald Population

7/1/2001 : 12/31/2006

318.66 419 134 _ 2 i [ STARS
2002 § 78,053,471.00 | § 138414.473.00 $ 217,367,944.00
2003 $ 64,046,700.00 [ $ 111,774,800,00 $ 176,721,500.00
2004 § 83,013,600.92 | 3_150,598,884.55 i 233,612,583.67
2005 % 97,326,850.00 | § 165451,350.00 $ 262,778,200.00
2008 , 07,528,850.00 | § 168451,350.00 b 262,778,200.00
2007 ; 46,370,500.00 | §_ 86,018,600.00 5 131,388,100.00
457,938,070.12 | § B16,708,457.55 $ 1,284,647 527 .67

g3.778 Tifle XX Dapt. of Health and Human Services

Scott Pierce
729 Church Street
Nashville, TN
5155321862
Scott Plerce
Pursuent to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr,,
Cominissioner of Finance and Administation, tio hereby certify that
12/3112006 ' there ls & balance in the appropriation from which this obligation is
FY: 02 o §217 ,367,944.00 i required to be paid that Is not otharwise encumbered to pay
fFy: 03 $176,721,500.00 4“”“9”’“““ previously fncurred.
i |F—Y_ 04 ' $233,6'2,683.67
{Fy: 05 - $262,778,200.00
IF_Y: 08 ) $262,778,200.00
. : £131,380,100.00
$1,284,647 527.67 . $0.00




418.68-092 ' FA02-14863:08
Depattmant of Finanoe and Adminiolraton .. FUMU af VennCan
. Y
-|PREFERRED HEALTH PLAN = o

| Managet! Gare Grganizstion SendossiMadically nacessary Health Care Senvicss 1o the TernCare/Medloald Population

R /ulri o I N 12/3112008
Fi8.66, a8, 134 11 [0 §TARE . o
2002 | $ 7895347100 |§ 138 414473.00 __247,367,844.00
9008 | § B4.946,700,00 1§ 111,774,800.00° § 178,721,500.00
5004 - | & B3,0715,408.12 1 5 160,608,884,65 | - ‘ { T 039,612,688.87
o008 | $ 67,520,650.00 | § 165 451,350:00 : iE 262,770,200.00
72006 - | §07,326,550.00 (3 186,451,360.00-| ] 262,778,200.00
e [Ta00T 1§ 4837050000 S 85,018,800.00 i _181,386,109.00
46793807012 | & 816,T0SA57.55 3 1384847527 ,81
53,778 e ———
Bantt Plarca
TRE Choreh Sheet
Nastvilly, TH ‘
6155321362

: " o
Bnﬂﬁ Pi&l‘cﬂ . %)‘/

ursuant fo T.0.A., Bacton §-8-148, 1, M. D. Guatz, Jr.,
Comissloner of Fnanés and Adminigtation, do haneby uartify thal

M FIESVE LN 42184 12006 finere a ambalamn hﬂt:flappl::purinﬂfm which lb;stabﬂgnunn [
Y02 T7,367,044,00 . raquired to be peld it s ol atherwise encuibated 1o B8V
FY: 03 ' ' §176,721,500.00 phlostons ity o |
FY: 04 - T§050,612,583.81
FY: 08 T §533,812,563 67| 620.165,816.33 .
FY: 08 - §118,808,291.69] _ 145,871,808 1H - v
FY: 0 $121,989,160.00) '
S0T3A20.00547) _ B306,526,624,50|

wo'd  62:7F SODT OF Uer Z880THCTO: XS




5 v J:rlt
S

712001 12/31 /2[]05
318.68 419 134 ' 14 ] STARS
2002 § 78,053 471.00 | § 138,414,473.00 $ 217 ,367,044.00
2003 3 64,046,700.00 | $ 111.774,800.00 ] 176,721,500.00
2004 5 B3,013,689.12 | & 150,508,884.55 5 233.612,583.67
2005 % 63,013,609.12 | § 150,508,884.55 [3 233,812.583.67
T 41.506,84956 | $ 75,200,442.28 5 116,806,291.83
% 5351,454,416.79 | § 626,686,484.38 3 §78,120,003.17

il bean Daniel
720 Church Strest

rsuant to T.G.A., Seclion - 413, 1, M, D. Goetz, Jr.,
Commissioner of Finence and Admlnlstaﬂan, do herehy certify that
there 1s & balance in the apptopriation from which this obligation is

obiigations previously incurred.

FY: 03

FY: D4

{required 1o be paid that s not atherwise encumberad to pay

FY: DS

$0.00

$0.00




PREFERRED HEALTH PLAN

F1r1ﬂl\'1 "'h'h
A

':{-Mﬂ_u i L{w

15

138,414,473,

134

r—-J L

fjﬁf"

me

2002 | $ 3 217,367,944.00
2003 § 64,045, 700.00 | § 111,774,800.00 $ 176,721,500.00
2004 $ 83,013,608.12 1§ 150.&98,884.55 5 233,612,683.67
2008 % B3,013,688.12 | § 150,508,884.55 $ 233,612,583.67
2006 T 41,506,848.568 | § 7520044278 5 146,806,281.83
: $351,434,418.78 | § 626,686,484.38 $ 978,120,903.17
83,778
Dean Danlel
729 Church Strest
Nashville, TH )
615)532-1382
Daan Danial : y f
i~ 1A (23 a3
Pursuent 1o T.C.A., Section 8-6-113, 1, M. D. Goatz, Jr.,
Commissistier of Finance ant Administatlon, do hereby certify thal
1213112005 thers Is a balanca in the apprapriation from which this obllgation is
FY; 02 $217,367,944.00 $0.0D]required to be patd that is not otherwise encumbered o pay
FY: 03 ) $1 76,721 ,500.00 $O 00 Db]]ﬂﬂﬂﬂl’ls_ pravjnusly incurred. .
JEY: 04 $233,612,583.67 $0.00 . -
FY: 05 $233,612,583.67 - §0.00
FY: DB $116,806,291.83 ~$0.00
%978,120,803.17 $0.00

{
Cnll




2% ’[QL(;-:.&CDS 2

FA-02-14863-03

*"_RE:EERF';ED HEALTH PLAN
vianaged Cara Org
fi1/2001 -

318.68 419

Depariment of Finance and Adminlstration

134

Bureau of TengGara -

V-
e

anizafion ServicesiMedically necessaty Health Gare Services {o the TennGarelMedlc'ald Popuiation

42/31/2005

[C] STARS |

2002 § 78,853471.00 | % 138,414,473.00 1 8 217,367,944.00
o008 - | § 64,946,700.00 | § 111,774,800.00 3 176,721,500.00
2004 |5 83,013,699.12, 3 150,588,884.55 - ) 233,612,583.67
2005 § B3,013620.12 15 150,508,884.55 A% 233,612,583.87
. 20p8 3 41,506,849.56 1 & "75,200,442.28 3 11B,806,281.83
[:
1 &

bean!)?nie] @ NN @ S é; 5

$351,434.418.78

678,120,803.17

93718 " . -

‘Dean Daniel
728 Church Strest
Nashville, TH

B15)532-1362

$ 626,686,484.38 |-

PursuanttDT.C.A.. cection 8-6-113, |, M. D. Goetz, Jr,, *
Commisslorer of Finance and Admintstation, do hereby cerlify that

12/31/2005 {here Is a balancs in the appropriation from which this obligation is
Fy: 02 $217‘,357.944-00 $0.00 required 4 be patd that 1s nct otherwise encumbered 10 DAY
FY: 03 5176.721,500.00 55 pip|cpiations previoustylacurred. © ~
FY: 04 176,721,500.001 " - $56,801,083.67
JE{ 05 5176,721,500.00 $56,801,083.67
H ~ $88,380,750.00 ~$28 445 541.83] .

$835,803,194.00

$142,227,708.17

RECEWED
CJUN B 6 7983

Difice of Contracis Review




¥

Department of Finance and Administrallon

PREFERRED HEALTH PLAN

ll

FA-02-14863-02

Bureau of TennCare

V-
] ¢

Managed Care Organization Services/Medically necessary Health Care Senvces to the TennCara!Madicéid Pqp-ulation

1akk

Mo 12/31/05
318,66 C A9 134 11 ] sTARS
2002 § 78,853.471.00 | § 138,414,473.00 b 217,367,944.00
2003 3 64,846,700.00 | § 111,774.B00.00 § *176,721,500.00
2004 § 64,048700.00 | & 111,774,800.00 1% 176,721.500.00
2005 P 64,948 700.00 | § 111,774,800.00 $ 178,724,500.00
2006 $ 32,473,350.00 { § 55,887,400.00 5 88,360,750.00
$306,266,921.00 | § 529,626,273.00 5 835,803 ,194.00
B3.778 ' ,
Dean Daniel -
729 Church Straat
Nashville, TH
6155321362
Jean Danviel @ =7 } ag_

Purauant i T.C.A,, Section 8-5-113, |, C. Warren Neel,» -
Commissioner of Finance and Acministation, do hereby ceriify that
there is a balanca in the appropriation from which this obligation 1=

e requfired to be paid lha.t Is not atherwise encumbered o pay
ohilgations previsusly incored. .

1 03

Y 04

Y 05

Y: 06

- $0.00]

$0.0D




e

ir

FA—DZ-‘I 4853-01

Bureau of TennCare

e S

71101 12131105
31B.66 418 134 11 [C1 sTARS
2002 | § 78,953471.00 | $ 138,414,475.00 $ 217,367,844.00
2003 $ 64,048,700.00 | § 111,774,800.00 i 178,721,500.00
2004 $ 64,846,700.00 | 5 111,774,800.00 5 176,7241,600.00
2005 $ 84,846,700.00 | § 111,774.800.00 ] 176,7271.500.00
2008 $ 32473,350.00 | 5 55,887,400.00 5 88,360,750.00
i $306,286,921.00 | $ 528,625,273.00 835,893,164.00
83.778 :
: DeanDanlel - 7
726.Church Street
Nashville, TN
615)532-1362
gan Danlel za Y~ %’W 7/;/@)
Pursuant ta T.C.A., Section 8-8+113, [, C, Warren Neel, :
A Commissioner of Finance and Administation, do hereby ceriify that
12/31/05 there is a balence in the appropriation from Which this obligation is
f: 02 $217,367 044,00 £0.00 required to be paid that Is not otherwise encumberad 1o pay
f: " 37 7‘ 367|-9 44'00 40546 444' 00 obiigations previously incurred.
04 $217,367.,244.00 -540,646,444.00
08 $217,367,844.00 -540,646,444.00
" DG $108,583.§73.00 --$20,323,223.00
$078,155,748.00 -$142,262,555,00

- e T LRI




